MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=041367
PEPARTMENT of PU BL'R:Qi':f;‘uf?:lTD’i‘slr:::o.“.il::t‘B'la_Jrimurv Registration District Nol_ma___-llngim'ar'l NO.LQ&__- STATE FILE NUmeer

DO ROT WRITE AMENDED .
ON THIS STUB 1 1) Ut 24 TUES
1. PLACE OF DEATH =~ =~ 2. USUAL RESIDENCE (Where daceased lived. |f instifution: Residence before

8. COUNTY a. STATE Missou.ri’ COUNTY admission)

b. CITY (If outside corporata limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits

R
TowN  St. Louis 2 e OWN St. Louis Ye: O No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution: Liutheran Hospital Yes [ NoDJ 3653 Cleveland Ave. Yes O No

3 NAME GF DECEASED Jllcq FirstFraI-lk John M9%  Soto Lant + DA Month Day Yoar
FRANK JOHN DE SOTO pEATH October 14, 1963

5. SEX 4. COLOR OR RACE 7. Married [T Never Married {] [8. DATE QF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed 18 Divorced [ Oct._l_l. 1893 70 Monthy Duyll l Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY

i”gmﬂ "igmn rémg Vfe, ven if retirec) sﬁ'd]x‘r?“t%r%%%%%“ St. Louis, Mo, U.S5,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank DeSoto ’ Barbara Yost abel Wideman DeSoto

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 17. INFORMANT Address

iigé of unknown)[ {IF yes, ﬁivewwar oi dates of sarv Harold E. Sullivan. 10730 Vorhof Dr

18. CAUSE OF DEATH {Enter only one cause per line N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: -~ . ONSET Aﬁ) DEATH
' IMMEDIATE CAUSE (a) _LO;‘_-?_.

. . -

Conditians, if any, DUE TO {b) QM akt-—ﬂ-«.d-ﬂ.—- el Ot vl ,
'wb}::ch gove riu(r;) Q
& vl CAUsE al,
atsting the under- 3 3 % X
Iying couse dast. DUE TO (c}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceassd was femala was

diseass condilion given in PART I {a} thera a pregnancy in laat 90 days.

\ IFYBS I O Ne I [0 Unknown

~

9., WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter naryre of inlury in PART I or PART 11 of item 18.)
* PERFORMED? D (m] ]
YES 0 NOGE

20c. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

204, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stree1, office bidg., efc.)
NOT WHILE AT WORK [J

21.‘ I attended the d d from NM 1’1 ] 'lq "‘q t OCt _1:4.4_.1%_3_3“! layt saw %Iiw on_QQtM

L3
Death occurred ar. 4: 50 P m on the date stated above, and to the best of my knowledge, from the causes stated.

220. SIGNATURE fes or title} 22b. ADDRES3 22c. DATE SIGNED
. M.D.| 3654 S. GrandAve. 8t.Louis, IVJBCt. 15, 19

T3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OPMCEMETERY OR CREMATORY 23d, LOCATION {Gity, fown, or county) {Srate)
REMOVAL (Specify)

Burial Dct, 17,1963 Calvary Cemetery St, Louis, Missouri ,
jiﬂ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RAR’S?IGNA RE, p
. ! ;- -

Ambruster Mortuary, 6633 Clayton Rd., 0CT 15 1963

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer
working under my personal supervision.

Student

Signature of Student Embalmer

Lice%ﬂnbalmer No. %7{);‘0&
P.O. Addres%@@b%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embaimed, fact should be so stated above.

Typ S h52€




